APPLICATION FOR RECORDS RETENTION SCHEDULE oo ICE OF THE S T ARy OF S oAy
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to

Department of Archives and History, Records Management Division, 33) Capitol Avenue, Atlanta, Georgia, 30334
Attention: Scheduling Section,

(g

FOR AGENCY USE 1. Agency Address - FOR RECORDS MANAGEMENT USE
Agotication Date Department of Medical Assistance Appnmé Nuibu
1010 West Peachtree Street, N.W. '7 ’7
v T Atlanta, Georgia 30367 Oew Compiated
r 15 1982 { APR 2 3 1982
2. Person to Contact Warking Tite Telephone Number

Frankie Bradley Office Supervisor 894-4994

3. Action Reguested

3. 3 Estaousn Retention Schedule; record will continue to accumulate.

b. O Disposs of present accumutation; no further sccumulstion anticipated.
| ¢. O Amend Application NO. e Check Ong: () Change; (] Superceds; O Void

Carliest Latest
1977 n Present |Medicaid Provider Agreement File

4. Datss of Series 5. Records Serles Tida ffollowed by tithe used in office; ff_diffd’mt)

8. Division and Office Function What is the function of the Division and the Office in which this record series is created?
The Program Operations Division is responsible for preparing and adjud 1cat1ng

Medicaid claims for payment. This is accomplished by coodinating the claims processing,
orovider, recipient and reference sub system of the Medicaid Management Information System
(MMIS) in ensuring that the processing and payment of claims are made within Federal and State)
requlations; maintaining a close relationship with DOAS in relation to the data processing
services they provide; expediting the payment and/ar rejectlon of claims in "suspense™ due
to program edits; ard identifying system and programming problems which cause backlogs or

- erroneous payments and recauneding solutions to these problems. The Provider Enrollment Offic
is responsible for mamtamurg and updating Medicaid Provider's recoxds a)megmlrg their
legal agreanent to part1c1pate in the Georgia Medicaid Program and s;;_:pm:tmg doaxmtatmn.

L
1

7. Record Series Description "~ This file contains th- followmq documents (include form numbers and tities, if sny):
- - Artach samples of the file.

Documants relating to: Hamtain.im and updating records of Madicaid vamer: 8 agreement to
participate in the Georgia Medicaid Program.

Induded 3% but not limited to are: DMA-253 Statement of Participation Agreement, Nursing Home
and Hospital Ownership Agreement, Tape to Tape agreement signature authorization,
change of location, or address, change of category of service, Power of Attorney
designee Nursing Hame certification and trananittals, Ind. ILab and O. P. licernces
Medicare certification, terminations, and related correspondence

File is arranged: Alphabetically by Provider name

8. Monthly Reference Rate } How oftan ars records referred to which are:
v !

One to six months old ; Seven to twelve months cld ._‘2__._.._..; Thirteen to twenty-four months old 1
twenty-five months and older_none_ 7 ‘ ’ :

8. Annusl Rate of Accu Jﬂon of Homrdl ' :
Letfer sifr Zrawers e ot} gl size drawers ___....._; Shelves. . Other /specify)

-

ﬁ




| ves | n0 | 10. Questionnsire _{Placs an “X"* 1n the proper column) . N

a. Is this tha official copy of the serias?

X .t not. where isit?
b. Ooes the sriss contaln confidentlal information requiring sscurity hendling?  if yes, cite law or regulstion, '

% 13 this 8 vital d? - ' . -

Ye d. Does this series have historics! or long term research value?

.. mnomorwodownnnumthfnbmkonmumtakupﬂumuruﬂlaforﬂongp«lod could these

X g Is tho Information oontalncd in this s-riu aver lnutvnd and/or roootded in a summarized report?
If ves, attach coov,

h. lstlmoaduplladonafmunrmm your office, or in another offica or agency?

XMMMBLWMML

X L. Doss the racord sacles result in a comouter printout?

11. Retention Requirsments The foltowing requiras the series to be kept:

a. Suts Law 4 Yours. d. Audlt period

b, Statute of limitation Yeirs. o. Administrative need
¢ Federsl law _ 1 yeurs, ¢. Federal retantion instructions

143

Attach copy or excerpt of laws or nwlniohs. Exphin administrative need.

T

12 Amudohud‘tionlnmwom : anwummndsmmﬂhnmhmoﬂnmmdm
i} ' Ucwnd-rvnr &Fmﬂ veer; Dchor — . __then,

o

o Holdhqna_;uhtﬁksm___mmm - your

O Transter to local holding area, hold yurm then = . . 7

=] TnmflrmSutlerchc.nw.hoid MIQ:M . T T

O Oestroy. " - ' AR

a TrmshrtnStauArd'limforPrmmm retention. - ’

2 Other [Specity) ile in its entirety upcn provider's ta:mmat:.on fram Georgia
Medicaid Programs Place in In-Active file, Cut-off In-Active at the _
end of each fiscal year, hold one year in current files area, thentransfer
o State Recards Cmtesr, hold t.hree years, then d&stroy.

¥

year(s}; then

=

i

These instructions appiy to all prior and future accumulations of the series,

 Agency Haad/Designes _(Siriature) Dets Records Management Officer (Signature)

At fole | Sae il 2t Afeentice N idisty

State Records ittes (Signature)

T e

Recommendations in pare- —
gaph 12 are spproved. State Auditor/Designes Wu&-‘“ , "/- (2 ad £y

(1t dbsecoroved, attach letter - e
of explanerion.) Secrs ta/Designes D prr28. Tt — 4 -13~ 2]

I’ -
Attonre Guuulmuigmo
Ly T e e = o




